SUMMARY The results of treating 85 patients suffering from craniopharyngioma are reviewed. The recurrence of the tumour after 20 symptom-free years after radical excision is reported. Claims for successful treatment of this illness should be reviewed in this light.
Craniopharyngiomas are curious tumours in that, instead of runninga progressive course, the symptoms which they produce are often intermittent and variable; and although they are congenital tumours (Erdheim, 1904; Grinker, 1943) they may not cause symptoms until late in life. They declare themselves in a variety of ways. Disturbances of growth and sexual development, with and without evidence of raised intracranial pressure, are common during childhood, contrasting with the relative frequency of dementia in the elderly patient (Ross Russell and Pennybacker, 1961) . Visual failure from compression of the optic pathway occurs with about equal frequency in all age groups. The duration of the illness, measured from the time of the first symptom to death, varies from a matter of a year or so to several decades. Recent reports of good results from radical excision (Matson and Crigler, 1969) and radiotherapy (Kramer, Southard, and Mansfield, 1968) The symptoms of these two groups of patients are summarized in Tables 1 and 2. MANAGEMENT The surgical treatment of these tumours has been unsatisfactory, as shown by the fact that only 20 out of 73 cases on whom an operation was performed have survived 10 years. There are 14 additional patients who have the potentiality to live as long, making the maximum possible 10-year survival rate 43 %. Table 3 summarizes the surgical procedures and the frequency with which they were used. Often several operations were done on the same patient.
The polar graph Fig Gordy, Peet, and Khan (1949) where six out of 17 died of recurrence after an unspecified length of survival.
Secondly, in this series there are three patients who have been followed for periods greater than 25 years who have never been subjected to operation. This is in contrast to a number of patients whose total illness is measured in two or three years despite treatment. This serves to emphasize the great variability of the behaviour of these tumours and any claims for the success of radical surgery or radiotherapy must be assessed in the light of these observations. PLACE OF RADIOTHERAPY One patient who received radiotherapy shortly after the primary surgery has lived for 29 years. He was irradiated at a time when symptoms were recurrent, particularly headache. In this case it appears that irradiation had a significant effect. Kramer et al. (1968) report a series of six cases where irradiation was used as part of the primary treatment. All six cases are reported to be well between 134 and 15 years later. In a survey of the cases seenat the Mayo Clinic (Love and Marshall, 1950) , 10 cases were reported as experiencing remission or abatement of symptoms that could be attributed directly to radiotherapy. Tumour recurrence 20 years after surgery and the difficulties associated with radical removal would justify a longterm controlled trial to evaluate the precise part that surgery and radiotherapy should play in the management of these patients.
CASE FOR SPECIAL UNITS The endocrinological problems created by craniopharyngiomas and by attempts at radical excision (Tytus, Seltzer, and Khan, 1955; Kenny, Iturzaeta, Mintz, Drash, Garces, Susen, Askari, and Cowles, 1968; Matson and Crigler, 1969) (Fig. 2) 
